
Subject: NAB form for Fairness Campaign

KNN News Network Affiliates Onlv:

lf you run Kentucky News Network news or sports casts this will apply to your station. This DOES NOT
apply to stations running Kentucky sports Radio, KSR preshow or The Leach Report

Attached is the NAB political form for the Fairness Campaign commercials scheduled to start on Monday
3/27 . Please load this to your public file for political reporting. As these spots are originating from a
syndicated network, allyou need to upload is the NAB Politicalform. You will not need a copy of the
sales order for the commercials as you would with a local political ad.

Additionally, after some additional guidance, I am attaching the NAB political form for Kelly Craft for
governor. This is the same form sent a few weeks ago previously for the first run of campaign
commercials. Since there is now a second and third run of this campaign it has been advised it may be a
good idea to upload the same NAB form when new spots or a new buy are placed. There is no specific
directive to upload the file multiple times although it may be a good idea to do so.

lf you have any questions please feel free to contact me.

Take care,

Gus Allen
Program Director I NewsRadio 840 WHAS
Director of Spoken Word Programming I Kentucky-lndiana Region
iHeartMedia Markets Group

428 S4thSt I Suite 252 | Louisville,Ky 4O2O2
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This advertising was purchased through a network in which this station participates. For information on schedules and
charges, please contact the network at Gus Allen gusallen@iHeartMedia.

CANDI DATE ADVERTISEMENT AGREEM ENT FORM

See Order for proposed schedule and charges. See lnvoice for actualschedule and charges.

AxMedia hereby request station time as follows:

IDENTIFY CANDIDATE TYPE -
t_l FEDERALcANDTDATE rym srATE oR LocAL cANDTDATE

Candidate name:

Kelly Craft

Authorized committee:

Kelly Craft for Governor

Agenry requesting time (and contact information):

f N/A Rxnaeoia

Office sought (no acronyms or abbreviations):

Governor of Kentucky

Date of election:

Treasu rer of candidate's authorized committee:

Frank Farris

The undersigned represents that:

(1) the payment for the broadcast time requested has been furnished by (check one box below):

E the candidate listed above who is a legally qualified candidate, or

flthe authorized committee of the legally qualified candidate listed above;

(2) this station is authorized to announce the time as paid for by such person or entity; and

(3) this station has disclosed its political advertising policies, including applicable classes and rates, discount, promotion
and other sales practices.

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINAT]ON ON THE BASTS OF RACE OR ETHNICITY
IN THE PLACEMENT OF ADVERTISING.

Candidate/Committee/Agency Station Representative

?44/M

Date of Request to Purchase Ad Time: Z24l2O2z Date of Station Agreement to Sell Time: 3 -Ut - Z 3



Federal Candidate Certification:
The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either (1) does not refer

to an opposing candidate or, if it does, (2) contains a clearly identifiable photograph or similar image of the candidate

for a duration of at least four seconds and a simultaneously displayed printed statement identifying the candidate, that
the candidate approved the broadcast and that the candidate and/or the candidate's authorized committee paid for the
broadcast or i{ radio programming, contains a personal audio statement by the candidate that identifies the candidate,

the office being sought and thatthe candidate has approved the broadcast.

Ca nd idate/Authorized Committee/Agency

Signature:

Name:

**

Ad submitted to Station?

Date ad received:

Federalcandidate cerrification signed (above): l-l v"t l-l No l-l rula

E Accepted lN PART (e.g., ad copy not yet received to determine sponsor lD)*

*Upload partially accepted form, then promptly upload updated final form when complete.

Date and nature of follow-ups, if any (e.9., insufficient sponsor lD tag):

Vl.c^ t {vy Wfv\6T l,rJW Y-

Run Start and End Dates:

Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this transaction to the OPIF or

use this space to document schedule of time purchased, when spots actually aired, the rates charged and the classes of time
purchased or attach separately. lf station will not upload the actual times spots aired until an invoice is generated, the name

of a contact person who can provide that information immediately should be placed in the "Terms and Disclosures" folder in

the OPIF.


